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STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY                                                                                                                     CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

 
Relative or Non-Relative Extended Family Member 

Caregiver Assessment 
        

 
If any statements below are answered No, the caregiver cannot be approved.  The worker 
should assess whether the provision of reasonable assistance or additional services to the 
caregiver would enable the caregiver to properly respond to the child(ren)’s needs and the 
child(ren)’s health and safety.  If the worker later reassesses the caregiver and determines that 
conditions supporting the No answer have changed sufficiently to answer Yes, approval may be 
given at that time. 
 
Responses to the following statements have been assessed by the undersigned. 
 
 
1.  The caregiver has been provided a summary of State home approval regulations  
and is capable, having sufficient physical and mental health, to meet these requirements for the 
care and supervision appropriate to the type of child(ren) to be served. [§89317]  
[    ] Yes  [    ] No 
 
Comments:              
 
              
 
2.  The caregiver is aware of the child(ren)’s immediate medical, psychological, and educational 
needs and is able to respond to those needs. [§89378]  
[    ] Yes   [    ] No  
 
Comments:              
 
              
 
 
3.  The caregiver understands State child abuse and neglect laws and agrees to report any 
circumstances indicating the child(ren) has been abused or neglected. [§89361]  
[    ] Yes  [    ] No 
 
Comments:     
 
    
 
4.  The caregiver can provide the child(ren) opportunities for and encouragement in participation 
in group sports, leisure time, family, school and daily living activities. [§89379(a)] 
[    ] Yes  [    ] No 
 
Comments:     
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5.  The caregiver is able to care for the child(ren) in a healthy and safe way. [§89378]  
[    ] Yes   [    ] No 

Comments:              

              
 
6.  The caregiver will ensure that only positive discipline practices which promote the health and 
well being of the child(ren) are used in the home, and will not use nor allow  any form of 
discipline that violates the child(ren)'s personal rights. [§89372] 
[    ] Yes  [    ]No 
 
Comments:              
 
              
 
7.  The caregiver understands and agrees to maintain the child(ren)'s records, including the 
placement agreement, health and educational records and written consent for  
medical/dental treatment. [§89370] 
[    ] Yes  [    ] No 
 
Comments:     
 
    
 
8.  The caregiver agrees to report all changes in household composition, or change in the 
residence or mailing address, or absence of the caregiver from the home of more than 48 hours. 
[§89361] 
[    ] Yes  [    ] No 
 
Comments:     
 
    
 
9.  The caregiver agrees to post emergency telephone numbers, discuss emergency situations 
with the child(ren) and practice emergency procedures every 6 months. [§89323] 
[    ] Yes  [    ] No  
 
Comments:     
 
    
 
10.  The caregiver agrees to report any accidents, injuries or incidents that threaten to harm the 
physical or emotional health or safety of the child(ren). [§89361] 
[    ] Yes  [    ] No 
 
Comments:     
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11.  The caregiver has been provided with a copy of the child(ren)'s personal rights and  
understands them and agrees to ensure that all members of the household will abide by them. 
[§89372] 
 [    ] Yes  [    ] No 
 
Comments:     
 
    
 
 
12.  The caregiver agrees to ensure direct care and supervision is provided to meet the 
child(ren)'s needs during participation in those activities that are sponsored by third parties. 
[§89379(b)] 
[    ] Yes  [    ] No 
 
Comments:     
 
    
 
13.  The caregiver will provide at least three nutritious meals daily to meet the child(ren)’s 
dietary needs. [§89376] 
[    ] Yes  [    ] No 
 
Comments:     
 
    
 
14.  The caregiver will ensure all transportation for the child(ren) is provided in vehicles in safe 
operating condition, by a driver complying with all applicable laws. [§89374] 
 [    ] Yes  [    ] No 
 
Comments:     
 
    



Child’s Name:     Case Number:      
Child’s Name:     Case Number:      
Caregiver Name:  __________________________________________________________________________________ 

SOC 818 (ENG/RS) (7/04)                                                          Relative or Non-Relative Extended Family Member  
                                            Caregiver Assessment                             Page 4 of 5 

 
 
Assessment Summary: 
 
The relative/non-relative extended family member has the ability and capacity to provide 
care and supervision to meet the child(ren)'s needs. 
 [    ] Yes  [    ] No 
 
 
 
              
Signature of County CWS or Probation Worker                     Phone Number                                    Date 
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ÇÀßÂËÅÍÈÅ È ÄÎÃÎÂÎÐ ÏÎÏÅ×ÈÒÅËß-ÐÎÄÑÒÂÅÍÍÈÊÀ ÈËÈ ×ËÅÍÀ ÑÅÌÜÈ,
ÍÅ ßÂËßÞÙÅÃÎÑß ÐÎÄÑÒÂÅÍÍÈÊÎÌ (NREFM)

ß/Ìû çàÿâëÿþ(åì), ÷òî:

1. Ìíå/íàì ïðåäîñòàâèëè îáîáùåíèå ïðàâèë øòàòà â îòíîøåíèè óòâåðæäåíèÿ è
äåÿòåëüíîñòè äîìà âðåìåííîãî âîñïèòàíèÿ äåòåé è ÿ ñîãëàñåí èõ âûïîëíÿòü
____________(èíèöèàëû ïîïå÷èòåëÿ)

2. ß/ìû ñîãëàñåí/û ñîòðóäíè÷àòü ñ îêðóãîì â ñîáëþäåíèè ñòàíäàðòîâ ëèö/îðãàíèçàöèé,
ïðåäîñòàâëÿþùèõ óñëóãè.  (èíèöèàëû ïîïå÷èòåëÿ)

3. Ìíå/íàì ïðåäîñòàâèëè êîïèþ ïåðñîíàëüíûõ ïðàâ ðåáåíêà, ÿ ïîíÿë èõ è ñîãëàñåí
îáåñïå÷èâàòü èõ âûïîëíåíèå âñåìè ÷ëåíàìè ñåìüè. __________(èíèöèàëû ïîïå÷èòåëÿ)

4. ß/ìû ñîãëàñåí/û îêàçûâàòü îñîáûå óñëóãè äëÿ ëþáîãî ðåáåíêà, çà êîòîðûì ìû
ïðèñìàòðèâàåì, âêëþ÷àÿ, íî íå îãðàíè÷èâàÿñü:

• Ïðåäîñòàâëÿòü âñå óñëóãè, óêàçàííûå â ïëàíå ïîòðåáíîñòåé è óñëóã ðåáåíêà (Needs and
Services Plan) è, åñëè òðåáóåòñÿ, â ïåðåõîäíîì ïëàíå íåçàâèñèìîãî ïðîæèâàíèÿ
(Transitional Independent Living Plan) (§89378(b) è §89387.2). 
____________(èíèöèàëû ïîïå÷èòåëÿ)

• Åñëè ðåáåíîê ÿâëÿåòñÿ íåñîâåðøåííîëåòíèì ðîäèòåëåì, ïðåäîñòàâëÿòü
íåïîñðåäñòâåííûé ïðèñìîòð è íàáëþäåíèå çà ðåáåíêîì íåñîâåðøåííîëåòíåãî
ðîäèòåëÿ, êîãäà îí/à íàõîäèòñÿ â øêîëå èëè ïî äðóãîé ïðè÷èíå íå ìîæåò ïðèñìàòðèâàòü
çà ñâîèì ðåáåíêîì (§89378). ____________(èíèöèàëû ïîïå÷èòåëÿ)

• Åñëè ðåáåíîê ÿâëÿåòñÿ èíâàëèäîì, îáåñïå÷èòü íåîáõîäèìûå ñïåöèôè÷åñêèå óñëîâèÿ,
äëÿ çàùèòû è ïîìîùè ðåáåíêó è ïðåäîñòàâèòü ðåáåíêó ìàêñèìàëüíóþ âîçìîæíîñòü äëÿ
ñàìîîáñëóæèâàíèÿ (§89387). ____________(èíèöèàëû ïîïå÷èòåëÿ)

• Åñëè ðåáåíîê â âîçðàñòå äî 10 ëåò èëè ó íåãî çàäåðæêà â ðàçâèòèè, îí äóøåâíîáîëüíîé
èëè íóæäàåòñÿ â îñîáîì ïðèñìîòðå èëè íàáëþäåíèè, ëþáûå áàññåéíû èëè îòêðûòûå
âîäîåìû áóäóò îãîðîæåíû, êàê òðåáóåòñÿ ïàðàãðàôîì §89387(d). 
____________(èíèöèàëû ïîïå÷èòåëÿ)

ß/ìû íå äåëàë è íå áóäó äåëàòü íèêàêèõ ëîæíûõ èëè ââîäÿùèõ â çàáëóæäåíèå çàÿâëåíèé,
ñâÿçàííûõ ñ çàÿâëåíèåì íà óòâåðæäåíèå, âêëþ÷àÿ èíôîðìàöèþ î ïðåäîñòàâëÿþùåì óñëóãè,
÷ëåíàõ ñåìüè, äîìå ñåìüè èëè î ëþáûõ óñëóãàõ, êîòîðûå äîëæíû áûòü ïðåäîñòàâëåíû â äîìå.

__________________________________________________________ ________________
Ïîäïèñü ëèöà, ïðåäîñòàâëÿþùåãî óñëóãè                                                                                       Äàòà

__________________________________________________________
Èìÿ, ôàìèëèÿ ëèöà, ïðåäîñòàâëÿþùåãî óñëóãè (Ïèøèòå ïå÷àòíûìè áóêâàìè)

__________________________________________________________ ________________
Ïîäïèñü ëèöà, ïðåäîñòàâëÿþùåãî óñëóãè                                                                                       Äàòà

__________________________________________________________
Èìÿ, ôàìèëèÿ ëèöà, ïðåäîñòàâëÿþùåãî óñëóãè (Ïèøèòå ïå÷àòíûìè áóêâàìè)
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